MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
516 CERTIFICATE OF DEATH As 


oad 


00504 


1, PLACE OF DEATH ie - 
0. COUNTY eae 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. 


se 

g 3 b. COUNT’ 

. YUNTY 

a Merylend biniyeg} Maryland Cecil 

x © b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL and give neorest town) 

58 RURAL ond give nearest tawn) : 

ae Perry Point 2 days ; Elkton 
fe d. NAME OF HOSPITAL (If not in haspitol, give street address) g. STREET ADDRESS e. 1S RESIDENCE 
™ OR INSTITUTION ON A FARM? 
a Veterans Administration Hospital R.D. #1 yes F]_ No 
5 3. NAME OF First Middte Lost 4. OATE Month Day Yeor 
= DECEASED» OF 
3 (Type or print) SAMUEL W. ARO OEATH January 1 1959 
e 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthday) [Months] Days | Hours | Min 
Male wioowto T}]—_—OVORCED] 6-27-87 loom 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


ae \ Dt 3 ¢ o V1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
g 3 . during mast of working life, even if retired) 

c%, Caretaker unknown Maryland USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

¢ Samuel W. Aro + Deceased Mary Flahart - Deceased 

2 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |} CIAL SECURITY NO, |17. INFORMANT Address 

é ae aaa Ly lan dst | TE A, 

5 Yes Ww Hospital Records, VAH,Perry Point, Md. 

Q 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c).) AERA ar TN 
a ; 

5 PART | DEATH MEDIATE CaUSt jo)__Pulmonary Emphysema 

2 

= 


f DUE TO 


/ 
Condilians, if ony, which re 

gove rite to immediate 

cause (a), stoting the under. ( OUE TO 
lying couse lost. e 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19 WAS AUTOPSY 
a Phas Mt 
yes— Ni 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Hour a. m. While. Not while foctory, street, office bldg., etc.) ! 
p.m. 1 lat wark [J of work ‘ 


21. | certify thokKattended the deceased from.annary..5_..., 19.59., to January _7_., 19. 5 9.exvmex xasooxscaaxeenr 
N MIDE SH XEA AERA KEK KAARAKEAR and thot death accurred at &%50._ 2M, fram the causes and an the dote stated above. 


quires that the deoth certificate be executed within 24 haurs after death. Page 4 


R: After this certificate has been signed by the attending physician and completely filled in b 
MEDICAL CERTIFICATION 


tached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remavel, ond in ony event within 72 hours aft, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


3 z tye ~ ADDRESS (Stree!, city ar town, state) DATE SIGNED 

@ sittin __ A# GAC ny Yuh, Hompital Perry Point, Ma. 1-7-59.. 
> 

bag / PHYSICIAN'S. 

ese NAME (Iype)___We_M. HARRIS _______ Acting. Director, Professional Services. 
£ S$ rt ‘22%b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. lown, of county) (Store) 

2 Ps 2 f 

gre Ural’ jyan.10,1959 pin Manor Mem. Park Nr. Elkton, Maryland 

2 23. FUNERAL DIRECTOR'S. SIGNATUREY) 0 ADORESS: 24a. REC'D BY REGISTRAR Can eee 


ai 9 159 Chita id, 


ane H.W.PIPPIN & SON, Elkton, Maryland 


15M 30/57 


] MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


mid MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0505 
mee kes Reg. Dist. No. 


HEALTH. DEPT. 1, PLAGE OF DEATH =€ 2. USUAL RESIDENCE {Where deceaved lived. If insilution: Residence before odminion) 
. CO 

Se OMGecil marviano || ° STATE Mary Land b. COUNTIC ec 11 

b. CITY OR TOWN itt outside corporote fini, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If euttide corporete limits, write RURAL ond give neorest town) 


rd give nepres town} 
Port Deposit, R.D. All life X Port Deposit R.D, 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 3 - eis RESIDENCE 
{ A ny 


apts 2 NO ‘ak 


a 
e% 


First Middle 


John B Astle 


6. COLOR OR RACE |7- MARRIED EG NEVER MARRIED []|8. DATE OF GiRTH % AGE ts yen 
ent birdy 


Ww wiooweo [} —_—pivorceo [J IL-l 1888 71 oy. 
Wo, USUAL OCCUPATION (Give kind of work ais KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign county) 


If ony deloy is necessory, please 
rd 


ef Medical Examiner's Office atong with form PM3. Page $ moy be retained 


TO FUNERAL DIRECTOR: Poge 3 shautd be wsed as a burial-tr 


72 hours after decth. 


2, and 3 to the funero! dj 


during most of working li nif retired) 
Parmer Farming Maryland 


V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_JjJohn Wesley Astle Annie C, Chandlee 4 
15. WAS DECEASED EVER IN U. S. ARMED sal SOCIAL SECURITY NO. |17. INFORMANT Address 


Nex, Bose Uniti of liven tated aw dotsyel ior 
no | BES 7 Mrs , Helen Astle, Port Deposit, ys! 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (bl ond ic). 
PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE ey feute Coronary Occlusion 
“4 AO. DUE TO 
Conditions, if ony. which bL 
gove rise to immediote couse 
{0}, atoting the underlying( PVE TO 
couse tost. ae (a. 


in 


— 


in ony ey 


1, ond 


‘onsil permit. File pages 1 ond 2 with the Stote Boord of Hedlthy 


i pencil in ttem 18. Give Poges 1 


ii 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART Naj]19. WAS AUTOPSY 


ion, of remava' 


EO? 
yes] Now 


= 
$ 
3 
3 
c] 
3 
= 
a 
& 
= 
¥ 
2 
2 
& 
g 
° 
3 
2 
Ky 
2 
£ 
8 


PRIMARY C) or CONTRIBUTING [). 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form. 1208. (City er town) (County) ——=—(Stote) 
Heir oii. ite» Raat jf tulory, sirautrattion ong oie)? 
pom. 9 of work (J ot work (CJ : 


21. I certify that | took chorge of the remains described obove, held an Autopsy [], Inspection G@. inquiry f). and in my 
opinion deoth resulted from: Nature! couses [3], Accident [], Suicide [[], Homicide [J], Undetermined monner [] 


ACTUAL te) DATE SIGNED 
sattin (AL wy OUAVI “mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [J] 
EXAMINER” 
NAME (lype) R,C.Dodson DEPUTY MEDICAL EXAMINERS) 1-6= 59 
Flo. BURIAL, CREMATION, [22b. DATE THEREOF ~~ [22c. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (Cily, town, or county) _ “{Stote) 


OVAL (Specify = 9 =1987| Raxeses wih du =, Coes) Cn. MId 


UNERAL DIRECTOR'S SIGNATURE ADDRESS 2o. RECO BY REGISTRAR EGISTRAR'S wae ee rE 


oO ay 38 Chul ad 


Le EXTERNAL CAUSE WAS = DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


vr 


e, writing the word “pending 


ded to the Chi 


or its designoted agent, priar ta burial, cremat 


execute the ¢ 
4 shauld be f 


TO DEPUTY MEDICAL EXAMINER: This ce: 
t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU5U6 
518 CERTIFICATE OF DEATH Reg. Dist. No. 96 


» 


7 cs 
- 25 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
S 7 ? 
& ty 5 ’ Coun’  Geeil marvano || ° °'A"Maryland b. county Baltimore 
ac 3 
£ 36 M b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) Vv 
5 6 2 R ji e 
a erry points” 13yrsimo. 18day Baltimore 5 sot 
s L 2 Zz d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. ewes 
3 a Y TUT 
oR Véterans“administration Hospital 451 Oxford Court vey Nock 
5 ~ = 
2 £65 3. NAME OF First Middle lost 4. ag Month Doy Yeor 
Sig teh ftype oF print WILLIAM J. BAILEY death January 1 19 9 
=3 
- > 5. SEX 6. COLOR OR RACE [7. MARRIED SPNEVER MARRIED [] |. DATE OF BIRTH WAGE togee ONDER nt HESUNDER a a. 
=a anths| Days fi 
2 ee Male Col, wiDOWED vworceo ty | October 23,1889 a 
o> ae 
2 +3 og Wo. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
g S25 during most of weapyligyeven 1 retired) own North Carolina USA 
o reco 
e of¢ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£228 
2 $85 f Elijah Bailey Elizabeth Nixon 
Po é 6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= Red eee onthe ede 
8 off “ver” ET es"! Unknown ospital Records, VA Hospital,Perry Point, Md, 
nar 
3 hs 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c}-} E INTERVAL BETWEEN 
BEES 
7. = ay PART !. DEATH WAS CAUSED BY: 
o) Ueee f WwMeDiate cause (o)_Bronehopneumonia, bilateral, lower lobes 5-6 
3 =e? &00,0 DUE TO unresolved 
= Be > Conditions, if ony, which 
= , tb) 
$ gZEo Gave rise ta immediate 
5 see cause (a), stoting the under: ( OVE TO 
$e%sP lying couse lost. a) = 
ig § 8 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. da) Ga 
Ease 4 Arteriosclerotic heart disease - unknown ves€] Nod] 
oe S 5 200. ACCIDENT WAS UNDERLYING [1] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tt of item 18.) 
4 beg OR CONTRIBUTING LT] CAUSE OF DEATH 
Pees IF EITHER, NOTIFY MEDICAL EXAMINER! 
Sf ( ) 


MEDICAL CERTIFICATION 


& 
z 
2 
e 
rs 
z 
< = 
Sopss 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
25.5 e5 Hour o. m. While Nat while foctary, street, office bldg.. ete.) | 
Ese 5 5 p.m. 0 19 lat work [J ot work H 

tee ats +) ‘. 
gets 21. | certify that 4 attended the deceased from. NOwB.2h, WAS, odanuary L1,., 19.2 cemmoeooudinctcemet 
s.* ES Ss PERS R OOD OOOO XPOOCK, and that death occurred ot6:00P, m, from the causes ond an the date stated obave. 
2=S 8 = gr ADDRESS (Street, city or town, stote) DATE SIGNED 
- bo 2 ao. f G 5 - 
< fo {i 
Ss | [ttt ZACK AA Vik, Hospital Perry Point, Mae 1-12-59 
Ocava | 
25685 F PHYSICIAN'S 
eesee NAME (Type) S._P. LACERVA Director, Professional Services. 
& 33 a 9 Wo. BURIAL, HERON, Tb. OnE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, ar county) {State} 

s) OVAL (Spgcify) 

ESR ey Renova N63] Baltimore Nationa Baltimore, Md. 
. 2 x 23, FUNER ADDRESS 2d4a. REC'D BY REGISTRAR Jab, REGISTRAR'S SIGNATURE 

Vs ANS (4) a DeG: 0" 

15M 10/57 DUGTOAK Mi Havre race »Mibare JAN 2 0 '59 Cuthug § FGassA. 


44 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 507 
) 
14 CERTIFICATE OF DEATH 


-_ 


Reg. Dist. No. 


% oe ee So 
ic 5 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission 
3 ©. COUNTY ’ ° b. COUNTY 
Fa 3k 2 Cecil ee Maryland (¢ 
<£ pe MW} b. CITY OR TOWN {if ouhiide corporote limits, write |e. LENGTH OF STAYIN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg 6 f RURAL ond give ae town) 
Hy 
© Se Blicko Life Elkton 
< aes 
q d. NAME OF iota {IF net in hospital, give alreet oddress) “STREET ADDRESS @. 18 RESIDENCE 
2@: OR Jag oy scat / 306 Land L ver] NOE 
¢) a4. Union Hospita anding Lane 
a. # 
2 £ z 3. NAME & » First Middle Lost 4. DATE Month Day Year 
Oe AS : 
& 35 {Type or print) Mar Loutsa nhh / cram anuary 23 19 59 
c = 
aa eo $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH %. ASE IG seers eae Ca 
is ” lonths| Days | Hours in. 
2 oes Female White wiwoweog] —oworceo} |Sept. 22, 18 Bm. 
25 Verbs TOs, USUAL OCCUPATION (Give Kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
R 3 $3 3 doting most of ny life, even if retired) ed 
Eo o~3 lousewife i and 
3 es bat 
2 585 J 13. FATHER'S NAME Va MOTHER'S MAIDEN NAME 
c = 
§ i 
4 eee William A. Queck Susan Godshal] 
= $332 1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
é 
= aeEL leap fas oc. trioornh ities es ec or naan Olivet C1 ty. v h ch 1 Cit Na 
$ if ee. tee ?. augnan esapeake y fe 
& of: | ement Y. : esap y, Md. 
eo 2 Re = 
= O58 i INTERVAL BETWEEN 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (o) (INTERVAL BETWEEN 
oS Sey PART |. DEATH WAS CAUSED BY: fn Z 
ts IMMEDIATE CAUSE (o} Te cefe —_ 
= 2 , 
5 fF: 174 DUE TO J 
3 
SB, Conditions, if ony, which 
= ¥ (o 
3 QEs Gove rise to immediote arate 
= 3 £ * 
3 eS {o}, stoting the under- 
Ge Po3 lying couse lost. {c) 
© Oo 
385° 3 Pant II. OTHER SIGNIFICANT CONDITIONS Sinn TO DEATH BUT NOT RE{ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, pe eS 
Boss = 
Las )]% c " ‘Yes O no iG 
eas08 uv LA Lat 5 
Foess = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 1B.) 
Se 5 oc & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
of = a ast = va SURE POPE V7 ren 
Zssss &G [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F. (City or town) (County) (tote) 
S585 Fay Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
ape? 2 pom. lot work [] ot work [J H 
ie =a 
g B25 21. ! certify Wig. U attended the deceased from. Be LD ns, 19.5%, toa Lt Zt... 19S Z.that | last saw the deceased 
Z5f05 
ge<ie 12 S2Z__., and that death accurred at, 4 /_41.4M, from the causes and on the date stated above 
EtOss a ; RESS (Street, city or town, stote) DATE SIGNED 
gh 
<a. ZL 
= © 8 HLA Lae 
OMS x . ; 
2on2s f PHYSICIAN'S = oe : ne fi, f he 
<oaes NAME (Type! ZTER Ons ha KIA (f(a 
eesas ft LN LAN LIL LL, 
Fd 3 3 i 3 To. BURIAL, SeenON: ‘72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote} 
~S.2° EMOVAL (Specify) ‘ 
Toney Beet 1/26/59 | Bethel Cemetery ethel, Marvia 
‘2h (2h a Bp LY TY fe Yo, REC'D BY REGISTRAR Yb. REGISTRAR'S SIGNATURE 
Vs ANS (4) f 5 ee: 98 
15M 9/85 y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 5 G8 
t 
(m) 51s CERTIFICATE OF DEATH i ee 
1, PLACE OF 


& 


/ 


« 
& 2 7 AG eet 2 eae (Where deceased lived. If institution: Residence befare admission) 
id = = oe b. COUNTY 
Ae ee Cecil wae - C. J 
2). b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn)} 
9 s 3 RURAL and give nearest tawn) : 
beer de Perry Point rs-limo.2 Washington yt de es 
‘ee cA d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
oo “ S. ‘OR INSTITUTION ON A FARM? 
ee 3 Veterans Administration Hospital 928 Snows Court, N.W. ves (]_NO Gt 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Year 
a - DECEASED + OF 
S 23 {Type or print EDWARD (NMI) GARNETT DEATH January 12 1959 
ma ° 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED a 8B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 VEAR| IF UNDER 24 HRS. 
= = een ‘Manths] Days | Haurs | Min. 
a " Male Negro _|wirowep oworceof] | February 7 1904 5 yes. 
2 & 1a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast af working life, even if retired) 
B Be Z Laborer unknown. Washington, D.C. USA 
3 a “E13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e 8 \ 
3 rs Edward Garnett, Sr. Louisa Spriggs 
Q S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 {iiiie, dr unkcewah ne earglcn Sate a ates oh APoIeal 
; 8 |” "Ww Ir t available Hospita) Records, VAH,Perry Point, Md. 
g 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c}.] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ae is ES i 
§ IMMEDIATE CAUSE (o)_ BrOonchopneumonia, bilateral, lower lobes da 
= puerto §6=—: unresolved 


£ 
3 
5s 
. 
3 
3 
2 
ae 
= 
3 
i. 
$ 
2 
3 
Ss 
F 
6 
= 
2 
S 
5 
3 
$ 
5 
13 
2 
5 


z Conditions, if any, which »_Granulocytic lukemia bone marrow acute 
ig gave rise to immediote 
& cause (a), stating the ynder- ( DOVE TO 
3 = lying cause lost. te 
‘G 5 = a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. was ules 
Ro2F 4 i= PERFORM! 
4a al 5 ves § NOT] 
er. = | 200. ACCIDENT WAS UNDERLYING (1) 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il af item 18.) 
3 & [OR CONTRIBUTING O CAUSE OF DEATH 
5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS z "hier pds 
3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f, (City or fawn) {County} {Stote) 
5 = tourna wee While len white foctory, street, affice bidg., etc.) t 
= 3 pom VA 19 Jat wark [J ot work [J ' 


7 


OR: After this certificote has been signed by the attending physician and campletely filled in by 


es 

Id be d 

the registrar priar ta burial, cremation, 
~ 


5 
a 
e 
= 
6 
g 
3 
5 
2 
7° 
3 
fs 
S 
o 
o 


the ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


‘8 ee PHYSICIAN'S 
fae NAME (Type) __S._P, LACERVA _..oq4uwm. Director, Professional Services... 
2 2 a Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ACity. town, or caunty) (State) 
pee : Lig \_UnKnlp lin/ Washi~pTer QE. 
5 23. FU DIRECTOR'S SIGNAYORE A ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ae y JAN 2.0 '59 Grthug & Hess, 


Ma DATE 


15M 10/87 Penrineatborrcm Some idavre de A 
——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o 
4 att EXAMINER'S CERTIFICATE OF DEATH 00509 


= , Reg. Dist. No. P q 
1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Cecil MARYLAND ©. STATE Ma , b. COUNTY Cecil 
b. CITY OR TOWN (if ounide corporate limits, wtite RURAL A LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 


ed Gomarer peed all life||X Elkmills 


Elkmills 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest} j STREET ADDRESS. ©. 1S RESIDENCE 


ON A FARMZ. 
yes [] NO 
3. NAME OF First Low DATE Oey” a 

DECEASED OF 

(Type er print) Walter Gregg th 59 

6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in veo [IFUNDER TYEAR] IF UNDER 26 Hi 


tout birthdey} 
W widowed (Jr pivorceo [] 8~19 -1888 9, Doys | Hours | Min. 


10a. USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. teeta {Stote or foreign country) 7 h2. CIFIZEN OF WHAT COUNTRY? 
during most of working ie, even i retired) 


If any delay is necessary. please 


'2 hours ofter death. 


a Pu Cecil Co. Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Gregg. 


15. WAS nee EVER IN U. S. we FORCES? }16. SOCIAL SECURITY NO. 


F¥en. ne, 07 unknown) {tt yes, give war or dates of rervice) facet 09- 32) uh 


no 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b), ond (c).} INTERVAL BEIWEEN 


PART. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (e) Acute Coronary Occkusion — 
YU.AOT oUE To 
Conditions, if ony, which br 
gove rise to immediote couse 
{9}, sfeting the underlying( CUETO 
couse lost. ar a (©). 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19, WAS AUTOPSY 


ages } ond 2 with the Sfote Ba 


24 hours ofter death. 


in 


transit permit. File p: 


“sy Office along with form PM3. Page 5 moy be retained 


miner’ 


PERFORMED? 


ves) 


PRIMARY LJ or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120F. (City or town} (County) {Stote) 
Heur 9, m. White Rictaptiite foctory, street, office bldg., etc.) | 
p.m. w ot work [J of work 


21. U certify thot | took chorge of the remoins described obove, held an Autopsy (], Inspection [Je Inquiry [ond in my 
opinion deoth resulted from: Noturol couses [ZR Accident [], Suicide [[], Homicide [I], Undetermined manner [1] 


0c. EXTERNAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pact tt of item 18.) 


: This certificate should be executed withi 


2 
s 
2 

2 
© 

x 
= 
” 
2 
© 
5 
a 
3 
E 
o 
2 
Ps 
= 
oO 
o 
% 
& 
ES 
5 
& 
a 
z 
> 
F 
5 
e 
S 
a 
2 
3 
z 
© 
= 
D 


MEDICAL CERTIFICATION: 


ratded to the Chief Medical Exa 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as o burial: 


ACTUAL Vv DATE SIGNED 
SIGNATURE __ > . 1p, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER ((] i ne 3 
EXAMINER'S 


NAME (Type) R,C Dodson DEPUTY MEDICAL EXAMINER LE} 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF NA ‘OR CREMATORY 2. (OCATION ‘(City, town, Trea) ~ (Store) 


REMOVAL (Specify 1/17 [59 Fair Will, Maryland 


ADDRESS ‘2do. REC'D BY REGISTRAR 2a. REGISTRARS SIGNATURE 


Elkton, Md. DATE ny 9-0-5 Roth a0 ee 


ar its designated agent. prior to burial, cremation, or remavol, ond in any eve: 


execute the ¢i 
4 shauid be 


TO DEPUTY MEDICAL EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oC 51d 
ICAL EXAMINER'S CERTIFICATE OF DEATH eit: al 


2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) _ 


1, PLACE OF DEATH 


> ‘COUNTY . 
8 2¢ oe Cecil marytano || ° STATE ig , db cOmNys "Geel 
= = = 
a s3 ‘ \ Bb. CITY OR TOWN (1 otnde corporate Kinin, write RURAL ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 tea i 
basa W Worth East. R.D. 25 yrs _||x North Bast. R.D. 
| s od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospite!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oars * / ON_A FARM? 
3 (Rep 
2S3 ee Fs ee eae ee a 
SSElg  Deceaste First Middle lost 4. DATE 
= 2 * OF 
2. (Type or print) William bs Grier DEATH 
eons e See bs : 
& a $ 5. SEX 6. COLOR OR RACE 7. MARRIED E} NEVER MARRIED [-]] 6. DATE OF BIRTH 9. AGE in IF UNDER 1YEAR] 1 
22 pe oH 
Ree M W wipoweo [J] _oivorcéo (] 12-1-1901 Vi ye. ees 
cH pe bx Wo. USUAL OCCUPATION hare kind of wot done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign cauntry) 12. CITIZEN oF ‘WHAT COUNTRY? 
oe during most of a (hve ane ed 
re IT Cabinet Maker Making Cabine Delaware UpSels 
3 oy 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
an Robert TGrites _Iijla_ Chur side 
° 
25 
£ 


15. WAS DECEASED EVER IN U. S. ARMED | SOCIAL SECURITY NO. [17. INFORMANT Address 
tei, 0, oF unknown} i% yes, give wor ar dates of vervice) 


no 218- 05— 5U4y Sara M, Grier, Worth Bast. Md. 


in pencil in Hem 18. Give Pages 1, 2, and 3 to the funeral 


% 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] “Yara beret 

3 PART. DEATH AIEOIATE CAUSE fo) Acute Coronary Occlusion i. 

$ L201 out To 

5 Conditions, if ony, which (o) ~ 5 =» 
3 


i 
ht 


TO FUNERAL DIRECTOR: Poge 3 shavtd be used as o burial-transit permit. 


Gove rise to immediote coure’ F x os 
(0), stating the underlying( OVE TO | 
eee es (cp $$$ = SS 


te shauld be executed within 24 hours after death. 


21. L certify thot | taak charge of the remains described abave, held an Autopsy [_], Inspection [2]. Inquiry [Je ond in my 
Suicide [[], Homicide [[], Undetermined manner [1] 


€ — = 
£ 8 Fd PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- WAS AUTORSY 

o , 12 
< ) 
a3 3 ‘ebm s 
ys & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port H al item 18.) 
pe Se | PRIMARY CJ or CONTRIBUTING C) 

3 = & | CAUSE OF DEATH. 

- 2 = = =; 
oe 3 [20c. TIME OF INJURY Menth, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
£5 5 Hour 6, m. While Not white factory, slreel, affice bldg. etc.) } 

De = p.m. Ww ‘al work [] ot work . 
Ese 
Fe 
-D 
cs 
“3 


opinion death resulted from: Natural causes [3 Accident [1], 


0: 


or its designated agent, priar to burial, cremation, or removal, and in any event 


x SIGNATURE fy, CHIEF MEDICAL EXAMINER [] DATE SIGNED 

2 3 y enbincens ASSISTANT MEDICAL EXAMINER [7] 

= NAME (Type) » Re C.Dod son DEPUTY korea EXAMINER [DC as i- 729-159 $ 
ne 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Stats) ce 
us 1-29-59 Silver Brook Wilmington, New Catttie 


TO DEPUTY MEDICAL EXAMINER: This certifi 


IGNATU! ADDRESS 
VS. AISME 
5M 2/57 


‘24, REC'D BY REGISTRAR | 24b. oon pSigNaTy 13 
ody Corp Yd |onaan 3059 | Coat 


— 


irectar, 


erol 


Then pleose remove carbon papers, 


| ar ottending physicion. 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Poge 4 


e hospi 


¢. 


TO FUNERAL DIRI 
poge 3 should be detoched for use as the burial-tronsit permit. 


may be retoine: 


TO HOSPITAL OR 


GE 
=> 
2a 
32 
8s 


s 1 and 2 shauld be filed with 


IR: After this certificate has been signed by the oftending physician ond completely filled in by th' 


jin 72 hours ofter deoth, ’, 


the registror prior to burial, cremotian, or removal, and in ony event 


Dae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00511 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


° Oeil 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


AT Maryland b.county Ceeil 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write 


c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


mi Lown) 
RUS THY 'SGi’;” Rural 25 yrs. Rising Sun, Rural 
d, NAME OF HOSPITAL (tf not in hospitol, give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION & ON A FARM? 
Yes (] NOX] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 
fyecerpin) David Lewis Hall Seam 1 / 21 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8- a OF BIRTH 9. AGE vik TF UNDER 1 YEAR]IF UNDER 24 HRS. 
sic aati 
Male White |wivowo  ocvoreoo | 4 / 12 / 1884 | Warr! [Morr] dow | Hours] Min 


100, Pee eee seve kind a work done| 
uring most of,working life, even if retired} 
va tex 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
Self Employed | payview, maryland 


13, FATHER'S NAME 


William Edward Hall 


U.S.A. 
14, MOTHER'S MAIDEN NAME 


Susan Rebecca Davidson 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. ng. or unknown} | (Uf yes, give war or dates of service) 


16. SOCIAL SECURITY NO 


INFORMANT Address 


None mrs.Florence Hamm Rising Sun, md. 


1B. CAUSE OF DEATH [Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 


line for (0), {b), ond -] INTERVAL BETWEEN 


ewe it 


Sa IMMEDIATE CAUSE ie) 
443 xX 


Des C.lo- “he ef ONSE dol DEATH 


DUE TO 
Condttiahittt.onyuwhich _ Le Xe tee rae £EON s S JO ¥en 
gove rise to immediote( ot 2 
couse (0), stoting the under: » Les 
g couse last. a erie @ Pee Covel, vse, a Shade S02 Gerxe 
= Past Il, OTHER SIGNIFICANT a CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
= 
$ yes] No 
# [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& Jor CONTRIBUTING C1 CAUSE OF DEATH 
5 (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, [20 {City or town) (County) (Stote) 
5 Hour 9. m. > Agia get foctory, street, office bidg., etc.) ! 
3 p.m. lot work ([] ot work { 
7 = 
21. | certify that | attended the deceased age HELO N22, Vea 27 , 19 Ythat | last saw the deceased 
alive an Se ee 2A? __, S74, and that deat accurred at//__*° M, fram the causes and an the date stated abave. 
ADDR! DATE SIGNED 


—— 


PHYSICIAN'S. 
NAME (Type) 


ee city 0g town, oe: 


‘22a. BURIAI ean ‘2b. DATE THEREOF 
REMOVAL, Y] 
Barrer 
nS SI 


Pe 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
West Nottingham Cem. | Colora mda. 
ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


sing Sun,md. Cuihun £ Poamh 


DARIN 2 6 '59 


) 


od 


/ 
7 Ro | 
8s 
> 32 
8 8a 
& 23 
= Be 
fae 
nd Z 
as 
: 
WZ: 
= a 
a nw 


[ 


Hed in b: 
Poges 1 ond 


Then pleose remove carbon papers. 


‘OR: After this certificate hos been signed by the ottending physicion and completely 


y the hospital or attending physician. 
detached for use os the burial-tronsit permit. 


the registrar priar to buriot, cremation, or removal, ond in ony event within 72 hour 


may be reto 
page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hay 
TO FUNERAL 


VS AIS (4) 
15M 9/35 


%) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 005 19 
528 CERTIFICATE OF DEATH 


Reg. Dist. No. 97 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY ae ©. STATE b. COUNTY 


- Ma nd 


b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


da inbridge 


Bainbridge 
d. NAME OF HOSPITAL (fF not in hospital, gi treet adds d. STREET ADDRESS ¢ 2 » 1S RESIDENCE 
OR INSTITUTION rag en ie cece / Trailer 2 ON A FARM? 
U. S, Naval Hospital #77 Yes] NOE} 
3. NAME OF First Middle Month Doy Year 
DECEASED» 3 a 
Mi abi ate Gail Ann Henline Janua: 19 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED GQ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Days Min. 
Female Caucasi wiboweD [] pivorceo] |6 Janua: 1959 es O 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
pains ae Maryland nited S o 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


H Henline Marilene ance ele. 


ie Pick 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, oF unknown) {it yes, give wor or dates of service) 
2 ps2== S.C eo), iT SY Ala 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b). ond ()-) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) MATURITY 


DUE TO 


Conditions, if ony, which Pn 


gove rise to immediote 
cote (0), stoting the ynder- (| CUETO 
lying couse lost. te) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 


PERFORMED? 
yes [J No] 
2a ACCIDENT WES UNDERLYING [] | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port IN of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bidg., elc.) H 
Pom. 19 ot work [J] ot work H 


21. | certify that | attended the deceosed from. January ].95%__.., 7 January... 19.59 thot t lost sow the deceased 


= 
Q 
= 
< 
S 
= 
= 
S 
6 
= 
y 
a 
a 
= 


. ZREMATION, Stor 
AL (Specify) bck 


OLOrs Mary 9! 
ab. REGISTRAR'S: SIGNATURE, 4. 


DATE 10. 59 Cee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 (} 5 j 3 
024 CERTIFICATE OF DEATH 


= 


Sn Reg. Dist. No. 97 
34 ‘ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence befare odmission) 
MARYLAND g eacoee 
aD E 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! town} 


c. CITY a TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


neral director, 
e ee i 


¢, LENGTH OF STAY IN Ib 


= 
2 
Do 
é 
é 
3 
7D 
s d. NAME OF HOSPITAL IF net in hospitol, street addi te STREET ADDRESS 5 . 1S RESIDENCE 
3 SRANORTONOR oes oe ce eee ce SIONS ore) Trailer |* 64o'Para> 
2s so #7y__| 50 sof 
2. ae 3. NAME OF Fint Middle Month Dey ‘Year 
4 = 
a 27 {Type or print) Mari i a 9 
ee ie anuar: 19 
2) ote 5. SEX 6. COLOR on — 7. MARRIED L] NEVER MARRIED f@ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER aa aE 
=) pe feo BEES) oma Days 
o ge Female Caucasian |wiloweo 0 oworceoT] 16 Janua: 959 yrs. EES: 
2 ea. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 SRE during most af working life, even it retired) 
E ves = ——— Ma: ane United S e 
6) Boe d n aves 
apes Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 386 . “ 2 
$8 Bae Jackie Ray Henline Marilene Frances Foos 
£ 335% TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
+ ag fas, "i or Sct (11 yes, give wor or dates of service) 
§ 2s f= ospital Record 
ey eee — HOS a 
3 28 £ 18, a OF DEATH [Enter only one couse per tine for (0), {b), ond (c). INTERVAL BETWEEN 
o sft ONSET AND DEATH 
ies PART I. DEATH WAS CAUSED BY: PREMATURITY 
2 oft IMMEDIATE CAUSE (0), 
= 226 
- =F > DUE TO 
ee 5 
= gee Conditions, if ony, which 
3 yes goye rise to immediote 
3 $s cose {0}, stoting the under. ( OVE To 
Fe env lying couse tost. 
og ee ying couse tos! te 
°3.% 
zi2.3 5 2 z Parr MU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. Ad AUTOPSY 
Sga=%5 = (1). PERFORMED? 
=k = =e 
2.38 
woe 55 3 otal no 
2 = re] 
Fotss E | 200 ACCIDENT WAS UNDERLYING C1206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Por of item 1B.) 
eg = 
2 § g £5 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2eges &S |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stotey 
capt Aer 1h] o Hour 0. m. White Not while factory, street, office bldg., e! 
ZsErE = pm. 19 Jot work [J ot work 1] i 
OFres ‘i 
Zefz— 21. | certify that | attended the deceased from._6_ alanuary._.. 19.59, to.Z_wJanuary.., 19.59_,that | last saw the deceased 
£z8 
ea alive on_Z._ Bee bs Was ---, and that death occurred at 1350. PM, from the causes and an the date stated abave. 
wc ae OD 
EOS ADDRESS (Stree!, city or town, stote) DATE SIGNED 
< Ri, 
* = ’ U.S. Naval Hospital, Bainbridge, Md. _1/7/5 
28o35 PHYSICIAN'S, 
mezee NAME (Type P ee 
= 2 
3 bY oe Ro. no Fou nee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
>Io~ MOVAI 
= 
cba ee B iain tan a 
Pes , ae p oh. 24a) REC'D BY REGISTRAR 7] 2ab, ss 3 oe SIGNAT ne 
VS AIS (4 . e 59 3 Paanh 
Yeu 3755) pare JAN 9 
* 2 aN / Dae: he ae f 


4 hours after death. 


te be executed wi 


certifical 


INSTRUCTIONS ( poy ) 


SICIAN OR HOSPITAL: The law requires that the de 


*., 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDIN 


y oF this 
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death certificate assembly should be detached for use as a burial transit pe: 


certificate has been executed by the attending physician ani 
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VS AI5SC 1-55 10M— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (} 05 4 


p25 CERTIFICATE OF DEATH Reg. Dist. Noe... 


| %, PLACE OF DEATH | @ USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Cecil MARYLAND sae Md. couny Cecil 
bw Wioulsay etait timits, write RURAL pacity OF at road {it outsida corporata limits, write RURAL and give naarest town) 
and 91 : is 
town *" "PSHE eposit sRura} TPS » WN Port Deposit, Rural 
MONG Serle (i rural give location) 
INSTITUTION OR 
STREET ADDRESS Woodlawn Rd, Woodlawn _ Rd, 
3. NAM Lag First) 5 Middle) et) ky ee BATE “(Month) (Oey) SCV) 
(ypeorPin) §=GrOVET Cleveland Jackson DESH aL 20 » 59 
3. SEK 5 COLOR OR eo @. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Male  |White rried Oct.14, 1888 70 vm. ents | Days are 
10s, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS i, BIRTHPLACE (Stete or loreign country} 12. CITIZEN OF WHAT 
done during sa see ot even il ‘OR INDUSTRY " COUNTRY? 
retired) House Maryland | US A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Jackson Jane Simmers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yas, unk.) (U Yes, gi er or detes al service} 
tome) | 220-09-2466 Eva Jacks 
5 MEDICAL CERTIFICATION INTERVAL BETWEEN 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND is 


Yy | IMMEDIATE CAUSE Ce ae ae AS fu Seo eS #00. Lh te T) RE. 


ANTECEDENT CAUSE(S) as 6 : CE. x # or 
DISEASES OR CONDITIONS, IF ANY, (8) ew fom Seve CO~ iw bas Os (oe Ce Siens Se ceed 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
< 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 7 
TO THE DEATH BUT NOT RELATED TO THE Bo SL e va G 
DISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
| ves [-] No (] 


la. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, form, fectory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour)| 21e. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


that | last saw the deceased 


22. I hereby certify that ! attended the deceased from as F 
32¢2M, from the causes and on the dale stated above. 
DRESS (Sires!, city, town, stale) " DATE SIGNED 


a fas death-eccurred at. 
tfeod.6 het f-I7-TF 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (cay. town, or county) {Stete) 


1-23,1959 | Asbury Come $éry Port Deposit Md,Rural 
REGISTRAR’S SIGNATURE 25: FUNK AL a be SIGNATURE ” ADDRESS 


ee én ee Wee he Lh pnnGd pePerryville Ma, 


BURIAL, CREMATION, 


* etait 


24, REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00515 
5 2 6 CERTIFICATE OF DEATH Reg. Dist. No. 


b: ST fig ed {Where deceased lived. If institution: Residence before admission) 
° 
MARYLAND PACGUINY SS Giaeeits 
¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give necrest town) 


ES NORTH EAST RURAL 


al 


ge 4 


1, PLACE OF DEATH 
. COUNTY 


. MARYLAND 


\ 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond ies feores! town) 


ORTH HAST RURAL 


cc. LENGTH OF STAY IN Ib 
16 years 


Id. bevfiled with 


‘uneral director, 


24 haurs ofter death: Pa: 


2 
2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 15 RESIDENCE 
eal ip ra) OR INSTITUTION ON _A FARM? 
rape Be es - ves [No 1) 
ae 3 NAME OF First Middle lost 4. DATE Month Doy esa 
ae T is Ja s 
= te (Type or print) : Kataja DEATH Ne Z 19 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
« 
= M W lost bithdoy) Faanths] Doys | Hours] Min. 
Se eis wipowep (J pivorced () Lanuary 10,1890 68 | yes. 
» o >. rs 
s € : 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1I1. BIRTHPLACE {Stok foreiy it 12, ZEN OF WHAT UNTR' 
3 8 ike during most of working life, even if retired) | j ‘ Viegeee ee USA ¥ gtunatize 
oS Bev Chicken Harmer FARM OWNER FINLAND 5 heey 
ee 3 & J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sta 
2 886 4 . int i 
3 8 / no information no information 
5 Sor 
2 & 8 2 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address eo 
= es, 0, oF unknown we ¢ oF s or H e 
Bo he oe ae es a PGT 2891 Mrs Helmi Kataja North Hast R 
Re eee = Sopa aed 
© ef 8s 18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b). cad” (c). > 5 i ane INTERVAL BETWEEN 
3 fay PART |. DEATH WAS CAUSED Bi ONE Aare 
£0; ART I. “AU 5: 
ge Se IMMEDIATE Cause (o)_ Cardiovascular failure i min ° 
5 £¢é g df 5 DUE TO 
€ Ds> Canditions, if any, whieh »_Arteriosclerotic cardiovascular disease | years _ 
Ss BES gove rise to immediate buE T 
3. Sess cause (0), stoting the under: UE TO 
Sever lying couse lost. @__Gene e erio erosis years 
xu 8 6 ¥ z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o) | 19. WAS AUTOPSY 
ees 9 ———————— PERFORMED? 
gages 1s Hypertension,Pulmona mphysema, Bronchiecta g ves) NO2 
P| re o 3 ° = 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 1B.) 
aed & | OR CONTRIBUTING L) CAUSE OF DEATH 
<¢ 8 £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysoees © {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
5.28 2 a Hour o.m. While Not while factory, street, office bldg., etc.) | 
ee 2 p.m. lot work [J of work 9] ' 
oe 8h 5 =: - - 
gress 21. | certify that | attended4jWe decegsed from AUGe 7 __ 19.58, toJanea2 . 9B ital | last saw the deceased 
B2zBe . 
az 2 ; 
ae % 3 alive one. FaZ pelageen ar Q.._/and that death qccurred ot 4..00Pm, fram the causes and an the date stated abave. 
i = ee 3 ; , A. Ss ADDRESS (Street, city or town, state) DATE SIGNED 
te sittin VAs & EN 9 
« 5 “ x 
° D6 
22425 PHYSICIAN'S 
zezze | | [Rrens “Luts M. Cuza, M.D. Me 
= ‘i 
3 £2°°8 20. BURIAL CREMATION: 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or um (State) 
4 pec * ery a 
roe ge CRA ON 1-5-1959 Silverbrook Crematory Wilmington, New Castle, Delaware 
0 Fo 8 —$<$<<— 
- & INERAL A OP Deon ADORESS ‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
VS ANS (4 D f North East, Maryland cern 2 IEG 1, OM 
15M vs ca el DATE} SoS 3. Pee 


1 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG 54 j § 
4 2 
a 512 CERTIFICATE OF DEATH te 
é 3 1. PLACE OF DEATH 7. USUIAL RESIDENCE (Where deceosed lived. If infitulan Residence before edmission) 
58 Soe ‘ec el bo aa Mary 7 and aes 
By \\ |b: CITY OR TOWN (If outtide corporate timits, write |<, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
53 i ) RURAL and give nearest town) 4 
53 / Elkton liyrs. ! Elkton 
| d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
7 OR INSTITUTION / ‘ON A FARM? 
Ss C Yes ff] no 
Hy ; ene 
5 3. NAME OF First Middle tot 4. DATE Month Doy Year 
. (Type or print} Jig gueg ue KX Se tlae DEATH x 1989, 
3 $, SEX 6, COLOR OR RACE [7. arrieDte] NEVER MARRIED [-] | 8 DATE OF BtR 9. AGE (In yeors TE UNDER T YEAR] IF UNDER fa HRS, 
i "i ae tes last birthdoy) [Months Min, 
Male White wiooweo[] _—oivorceo] | Oct. 12, 1394 64 _ yn. 


E-] 
£ 
ao] 
2 
> 
= 
=e 
mae 
€ ae Wo, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ses during mast af warking life, even if retired) 
eee Farmer Farming Maryland U.S.A. 
§ 3 a I 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ - q 5 
Does Edwin Kieffer Regina Loflin 
Ro 3 15, WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
+s 5 T¥es, no. oF unbnown) IIt yes, gree wor oF dates oF service) ‘ 
Stats Yes WoW Mrs. Beatrice P, Kieffer, Elkton, Md. 
Boe 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c)-] INTERVAL BETWEEN 
245 PART 1. DEATH WAS CAUSED BY: & ORSEL AND ent 
og = IMMEDIATE CAUSE (0). ary ect hema 104 ky ve a x 
ere / 3% DUE TO 
s ; 
aa Conditions, if ony, which ty aA fhefostetre aire s¢ . [ 5 
BEo gave rise ta immediate 
Sas couse (a), stating the under ( OUE TO 
a =P lying cause lost. (c} 
See ; ae 
iS Ay 5 = 3 Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Werceaee 
Rots = 
450 3 6 yes) not] 
Pees © 200, ACCIOENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part W of item 18.) 
‘Sishe s & ] OR CONTRIBUTING CJ] CAUSE OF DEATH 
eoes © |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
36 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (Stote) 
go 6 Hour a. m. While Nat while factary, street, office bidg., ven 
4 § = p.m. lot work [7] at work 
=_ Vv . | 
a4 21. 1 certify that | attended the deceased fram Gy Gato, WAR. olen. SF , WAZ thot | lost saw the deceased 
2 . tari 
33 alive on. faa. - 19. £-F___, ond thot death occurred at“Z <> @..M, fram the couses ond an the date stated abave, 
ie 8 ° 0) ADORESS (Street, city ar town, stote) DATE SIGNED 
is ACTUAL } 
@: SIGNATURE lin §a0 WW A0 2 Vas, M0. aes eee ik eS Te. efol@N4 


S 
PHYSICIAN'S = 5 
|_| NAME (type) LD i ener eche M.D. OW) MS eo le ee 
72a. BURIAL, CREMATION, ] 72 picts ‘Ti DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, a¢ county) (State) 
eit 2 cy fr. ‘ie Lol 
Coban ian 11/59 Gilpin Manor Memorial |Park, Elkton, Md. 


S Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AD 
Vs 15 (4) if Elkton id oargJAN 1 5°59 OAnthun £ 


15M 9/55 


moy be retoin; 
poge 3 should 
the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Page 4 
TO FUNERAL © 


and 
) 


C0517 


Reg, Dist. No. 


——e STATE DEPARTMENT, OF HEA ee 18 
313 CERTIFICATE OF DEAT! 


_ £ = 

2 3 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceared lived. If institution, Residence before admission) 

% 8. 3 b. COUNY 

sf SO) Cecil marnann || Sra‘hy land Wecil 

. r b. CITY OR TOWN [If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

s RURAL ond give neorest town) . s -; 

22 Elkton Lifetime |j2s Elkton 

oe: d. EMO HBOS TAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. be eee 

sa "At home" 219 W. High Street ves TNO) 
5 3. NAME OF First Middle lost 4. DATE Month Bey Year 
3 (Type or print) ~ lo veuc Os cam Jthu (Civ 
cs 5. SEX 6. COLOR OR RACE 17. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yes io IF UND AR 1 YEAR] IF UNDER 24 HRS. 


f 
3 
z 
2 
= 
£ 
= 
a 
& 
6 
$ 
D 
os 
6 
e 
= 
-_ 
ss 
= 
ca 
2 
og 
5 
€ 
2 
° 
© 
= 
> 
) 
Q 
= 
: 
A 
2 
2 
o 


"ay uthday) | Months! Days | Hours | Min. 
i} 


@vale [White  |wwowox) ovorceoQ |Sept. 2, 1982 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - A 
Housewife Maryland U.8.8. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I William Cooke Marsaret Wilson 
wa was ea MS ae beeen? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
LESS TS SS eG 
Ge ae |e 214-03-084] Mrs. Margaret Boyd, Elkton, Md. 
1B. CAUSE OF DEATH [Enter only one couse per Wes for (a), (b). and {c}. : INTERVAL BETWEEN 


Then pleose remove corbon papers. 


PART |, DEATH WAS CAUSED BY: { a Che cs 

i "IMMEDIATE CAUSE (0! urs tf 
at af DUE TO 
Conditions, if ony, which ) Yi whe e { 


Beat . 
gove rise to immediote BUENO 


couse (o}, toting the under- io 7 r xed rts Se {e = 


tying ca it. 


‘onsit permit. 


the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


€ 

° 

2 cS Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 

x E 

age 6 IN oh ves [] NO Ge 
Ore & | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 

eee & JF EITHER, NOTIFY MEDICAL EXAMINER) 

oreo = 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, dere, 120 {City oF town) (County) (Stote) 
52g ray Hour 0. m, While Natahtie. factory, street, affice bldg., etc. 

4 = e 2 p.m. 19 Jor work [J at work " 

ae .s 

o2 21. | certify.that | attended the deceased fram... » 19S, i, 4:4 00, 19 AG hat | lost sow the deceased 

° 
ie 3 alive ans G Adee to 5 hE, and that death accurred of) _M, fram the causes and an the date stated abave. 
£e2 ADDRESS (Streel, city or town, stote) DATE SIGNED 
ao 3 \) 
q ACTUAL S < *. Le) 
3 SIGNAT apaves QA NSHADA? 0 = no. Ed lo Pe Ja el ee ie Uy lang 

=o 2 ? 

223 PHYSICIAN'S 

eg2 wame (type)__Milfbrd H, Sprecher M.D. _ 

38 asd Zo. BURIAL, eS, 2b. BATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (Stote) 

>oD MOV: if 

ay Burter” | 1/14/59 Bethel Cemetery Bethel, Maryland 

e 29. FUNERALAMIRECTOR'S SIGNATURE ; ADDRESS a Yao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN 

Vs AIS (4) (& ig 3 , Wiktoy ; Md. JAN 16'59 Clithua §, ya 
15M 9/5S <2 OLE 2 LY Ald DATE 


Sw = = 


314 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


H051 


Reg. Dist. Ne. 


——s 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
©. COUNT Cecil MARTON Marv] b. COUNTY Cecil 
iPM 2 


b. CITY OR TOWN (IF outside corporole limits, write 
RURAL ond give neorest town) 


cc. LENGTH OF STAY IN 1b. 


funeral director. 


c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 


‘ould be Filed with 
— yw 


7 


f 


15. WAS. fee Saath) INU. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
RG Oe pee er peo eae S| Oc Re: 
220-22-90) 


Mrs Do 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ().] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE Loud nites fr 3 sf 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


- + T 4 % 7 
Elkton 5 Veels lef Mikton, 
_ | & NAME OF HOSPITAL (If not in hospital, give street address) _ d. STREET ADDRESS e. IS RESIDENCE 

a [14 ‘OR INSTITUTION : pA Z aaa , i ON A FARM? 
ae Inion Hospital ea b> Main Loree 
ee 
£6 3. NAME OF Fint Midd! lost 4. DATE Month Ye 
Pe DECEASED . as Z OF a Bey pil 
23 (Type ar print) " 7 orothy wne} DEATH 1 2] 195° 
= E } mech £ / aS 

° 5. SEX 6. color OR RACE |7. MARRIED [1] NEVER MARRIED a 8. DATE oF "BIRTH bad ag id IF UNDER } YEAR] 1F UNDER 24 HRS. 

ad J aT lost bicthdoy) [Months] Days | Hours | Min. 

8 “y WIDOWED. a DIVORCED [j, May 2 1690 O60 ys. 

& 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Q during most of warking life. n if setired) . t 5 

€ House q Maryl eOeAe 

3 \\ [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 Bis is 

3 Ta s Hempel] Margaret Bartle 

8 \ 17. INFORMANT Address 

2 

© 

a 

© 

S 

= 

= 


cause (0), stoting the under- 


lying couse last. ¢ 3 


DUE TO. 
Canditions, if ony, which (b O/ gf 2 trian J Le Le 
gave rise to immediow | 1 7 : 


“ae & 


19. WAS’ AUTOPSY 


After this certificote hos been signed by the ottending physicion ond completely fi 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter decth: Page 4 
the registror prior ta buriol, cremation. or removal, ond in ony event within 72 hours ofter deoth. 


€ 
7 
bo 
e = 
62% 
Bes rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
Ros 2 PERFORMED? 
£85 3 caer Qe ee ves No pd 
Poa © [00, ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture’of injury in Port Tor Pont I dF tem 18) 
BS Bi / OR CONTRIBUTING L] CAUSE OF DEATH 
Sad G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= raat a 
oo8 & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) Count (Store! 
y ( Y) ) 
Se a Hour a. m. While Not white foctory, street, office bldg., etc.) ! 
sE? = p.m. 19 Jot work [-] of work ' 
=F oR x vp 7 7 .) 
é = 21.1 certify that | attended the deceased fram.__. [kis 7 “ aes 19. Jae ({o ey Ais > se 195 @.,that | lost saw the deceased 
@ “ 2 
ees alive on__ Je 2 1% - : and that death obainied at 24 oy OM, from the cout ena an the date stated abave. 
2 os ADDRESS (Street, city or town, state) DATE SIGNED 
wv nm 
ACTUAL a 4 j Pa 4 
& SIGNATUR MD. _--, BOSS de! ome, | eee 
zs 
Os PHYSICIAN'S . 
2e2 NAME (Type) 24 —_ aoe — Ze 
Bg° Zia. BURIAL, CREMATION, | 22b. af THEREOF cy gf ‘OR EREMATORY so=— 22d. LOBGATION (City. town, of count Stote] 
£58 2/3 etal 
5 20. FUNERAL DIRECTOR'S SIGNATURE rr ADDRESS ofREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fel ' a 
Aisa A) ehh! he ¢ : ; =. Sd DATEFER 5 _'59 Ciktun f Kau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TBBRICAL CAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE fa 
HEALTH DEPT. |v iactor peas 2, USUAL RESIDENCE (Where deceased lived. If inililulion: eantaiont 


INTY 
Cecil. MARYLAND | ©. STATE Max Ak: iow b. COUNTY Cel ci? 
b. CITY. OR TOWN (tt euirde corporate Kin, mite RURAL bai LENGTH OF STAY IN Tb ||. ¢. CITY OR TOWN (If outtide corporate limits, wrile ate ond give neaies! lown) 
ee ea 
_ Earlville ReDe CSS a bh) a 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give alrest addres) | yi: STREET ADDRESS e. ESO 


dl J yes) NO 
3. NAME OF Rint a i Sha p ~~ A Yeor 
DECEASED F 
(ype or print) Am ley 10 1. 
5. SEX 6. COLOR OR RACE |7. MARRIED [Ge NEVER MARRIED [_]| 8. OATE OF BIRTH 
F wivowto [} owvorceo [] 


10a, USUAL OCCUPATION 
during most of working 


= Ouse a 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Tomilson — 


bert Edmondson ___ = 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY a (NEORMANT Addren 


[Yen 10, ef enknown} UF yen. give wor er dotes af recvice} 
| ___| Mrs, vary Hollowayn 415 Drexel Court_Apts. 


18. CAUSE OF DEATH [Enter only one caure per line for (a), (b), ond (c).] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSEO BY: = ined 
, IMMEDIATE CAUSE (a) —Bxpesure- -Freezing—weathexr—————____ 

Ge 73,0 OUE TO 
Conditions, if ony, which b) 
Gove rise ta immediote couse * 
{0}, toling the underlyingg PUETO 
couse fost, tae = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRI UTING TC TO ) DEATH | ‘But NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}}19. Waa AUTOPSY _ 
R 


FORMED? 


i ves NO ra 


0c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 18.) 
PRIMARY CJ of CONTRIBUTING 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor Rell on the Of rae and RS RS “i Lae cr (County) ~ (Stote) 
Hi Whi while joclory, slreel, office ete} 
ee slpdaty Loa weihi{al) or kell ! Barville Cecil Ma 

2). certify that | taak charge af the remains described abave, nalaran Autopsy [_], Inspection fe], Inquiry fg}, and in my 


opinion death gesulted fram: Natural causes [_], Accident J, Suicide [], Homicide [J], Undetermined manner [1] 


: This certificate should be executed within 24 hours after death. If ony delay is 


MEDICAL CERTIFICATION 


te, writing the ward ““pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funera’ 


ded to the Chief Me: 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[} 
EXAMINER'S 


NAME (Type) Re r : = DEPUTY MEDICAL EXAMINER [7] THtO9_ 


MERERY OR CREMAZORY SORA I ity itor tote) 
WV cqnid.- deers ‘ Vk. 
$ aq, REC EGISTRAR | 24b MP LREGISTRAR'S SIGN AURE 

aa bef ‘ak 7 y ‘ at 
DATE 


= 
a) 
3 
= 
5 
2 
iw 
nN 
s 
of 
vi 
£ 
7 
e 
° 
2 
§ 
* 
& 
e 
2 
S 
€ 
s 
: 
b 
“d 
5 
ee 
g 
5 
a 
a 
e 
g 
72 
3 
° 
2 
+5 
ry 
7 
= 
C 


execute the ¢; 
4 should be f 


= TO DEPUTY MEDICAL EXAMINER 
> 


ez 
& 
= 
” 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


s ER NFCATE OF DEATH 


— 
leath. 


After this 
the funeral director, the third copy of this 


Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


z 2 7 
on thee “72 co Ate, 


ao] 
s 
a) : 
¢ 3 
ga 
te 
@ & 
. COUNTY Cecil MARYLAND stare Md. counry Cecil 
2 qv ae corporete limits, write RURAL LENGTH OF STAY GY (outside corporate Fits, write RURAL end give nested town] 
— end give we st he in ce) 
5s £ own €' 'Béposit ,Rural| [its x Ow port Deposit Rural 
3 ke HOSEL a / cia (if rurel give locetion} 
ag . STITUTION 
3 £ STREET ADDRESS Woodlawn 
$ 6 3. NAME OF | First) ~~ (Middle) (last) 4. DATE (Month) Dey) Teer 
SB Be. (Type oF Print) Mary Amelia meck DEATH J] 26 909 
s ae (\y 7s. sex 6 COLOR OR 7. BnGtr, HARRIED, 2, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
a es i 2 + Menke | = Deve | Hema] Mar 
= a) remale white Soumising le | Sept.17,1904 54 “a Months Deys | Hours ie 
= Te. USUAL OCCUPATION (Give lind of woe 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12.” CITIEN OF WHaT 
£RE dur ipa, life. i ¢ 
$2; red" CEDSHEH "| pie "WSPks Factory. Ma. | 
2 "ZS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 33 Joseph b. meck Rhoda barnes 
= es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
i*] 9) (Yes, unk.) | {if Yes, give wer or detes of service) 
5 33 Or biz-26-7757 Donald Meck, Port veposit Md RD 
f=} £3 “18. MEDICAL CERTIFICATION NERV matiweEN 
a bet T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATH 
rs . eS 
z 53 / >< AMMEDIATE CAUSE a) LEE Me s+ Z ae 
3 g ANTECEDENT CAUSE(s) DUE TO 
ae DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ts () 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19¢, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
) yes [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) 
M 


Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2ie, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


2if. HOW DID INJURY OCCUR? 


Zio, INJURY OCCURRED | 
ted sane Ll 
22. 1 hereby, certify that | attended the deceased ae 


ayy ‘on, &S, 


YSICIAN OR HOSPITAL: The law requires that the death certi 


1 I9D...Geuy that | last saw the deceased 


e. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


z E , and that death ocdurred al M, from the causes and on the date stated above. 
NATURE r , ADDRESS. (Street, <ity, town, stete) DATE SIGNED 
fu 2g 1 ¢ 
Ge A P, ig 2 pss M.D. PF 3-H as Ze fuel GO2 > 
23. Bl CREMATION, DATE THERE, NAME OF CEMETERY OR CREMATORY LOCATION (City; town, or county) {Stete) 


certificate has been executed by the attending 
death certificate assembly should be detached fo 


VS AISC 1-55 10M™. 


1-29-1959 nopewell venéetery 


E 
mena SE Port Deposit Md,R F D, 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


JAN 9 Oy, rig 3 = : 
Pies : NC a fafLitserct Ange grtyville Ma, 


TO ATTENDIN' 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


529 _ CERTIFICATE OF DEATH 00521 


SX 


Reg. Dist. No. 


se = 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odminion) 
be 9. COUN met weaves 9.8 b. COUNTY ees 
B= emi Gs Cecil 
tel b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
3a hap RURAL ond give neorest town) 
a) ‘ta ry vais ae et. 
52 bh ; wrs ; saneale ¥ 
a. NAME OF HOSPITAL jit Seo aise d. STREET ADDRESS @. IS RESIDENCE 
t) OR INSTITUTION el FARM? 
George are re ee Yes, No G- 
3. NAME OF 2 = 
. First Midd! 4. DATE 
Bees ira iddle lost pa Month Doy Yeor 
(Type or print) WenT 4 16 WSC 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
en birthay) 


a Min. 


ae WIDOWED EF Divorced] | proxy 1B5 


akews 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
ven if retired) 


jan fe I i 


yn. 


100. USUAL OCCUPATION, 


12. CITIZEN OF WHAT COUNTRY? 
during mont of working | 


a 


ician and completely filled in by 


Then please remove carbon papers. Poges 1 and 2 


to burial, cremation, or removal. and in any event within 72 hours ofter death. 


_— to 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Inknow Unkwown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addreis 
AA (Wen 0. ot unknown} (it yeu, give wor oF dotes of rervice) 
ate! y L. 2 ey avit 1esa ke ” 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (cl. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 ee ONSET ARO Dea 
ses a WMeoiatt cause io) Cu ARC JMO £1 OF Pesta LVL 
7 
. DUE TO 
Conditions, if ony, which te. 


gove rise to immediote 
couse (a). stoting the under. ( DUE TO 


lying couse lost. fe) 


The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4. 


‘OR: After this certificote hos been signed by the ottending physi 


i 
& 
ge 
129815 FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
~ 2% -e 
483 a yes] Nol] 
Pos © 1200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
35 & | OR CONTRIBUTING C) CAUSE OF DEATH 
eee SG |(F EITHER, NOTIFY MEDICAL EXAMINER} 
ts 2 
B58 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.u 8 5 Hour -o. m: While Not while factory, street, office bldg., se i 
pie = p.m. 19 lot wark [J of work [J . 
25 7 
5 = 21. E cert 1 | attended the. deceased tome Loe ALE ge. A? Vai hates Hh KELL &. 19>Z_,that | last saw the deceased 
= 2 a é 
2 % alive on___ Lone, = t/ / S72M, from the causes and an the date stated abave. 
[Os 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Y 


ADDRESS (Street, city or town, stote} DATE SIGNED 
UAL , i ge ms 
. \ 3 SIGNATURI sz Lod MLS 
fava a 
S425 ae PHYSICIAN'S. 
case NAME (Type! 
5 a ee aecias 
3 3 a Pov oat ‘Wb. DATE THEREOF aie OF CEMETERY Ya CREMATORY d ery ‘ity, town, or county} (Stote) 
>D.p* Gg 
gees 7, = e Lic. 
e oy = DIRECTOR'S SIGN, om s Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4! Gg 4 nt 
s Uh: LAEr-__ G4, DATE JAN 21°59 Oihwa f, Focaste 


15M 9/55 4 
X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 052 2 
st MAEDACAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 96 
ai DEPT. s 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before cdmission} 
‘ Cecil marnano || ° SA Maryland b. COUNTY vate 
BCITY OR TOWN tt exe cepa iin, ie RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) / 
Perry Point yrs. 5mo.22days Baltimore * O3xK. a 


d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


= 
zs. 


If any delay is necessary. please 
¢. . Page ra 
y fF _ 


may be retained t: 


r files. 
‘of Health, 


is 


ON A FART 


Veterans Administration Hospital S627 Eitemiller Road _|yes ] No 


First Middle ost ‘4. DATE "Month Doy Yeor 


Uype orn WALLACE F. POWELL | Sam Jenuery 15 19 59 
6. COLOR OR RACE |7. MARRIED o NEVER MARRIED) B. DATE OF BIRTH 9. Pang Ve yeas WFUNDER 1YEAR] IF UNDER 24 URS. 
Male 2 aaa laos O oworceto | 11-24-23 35 = aA pif Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country} f CITIZEN OF WHAT COUNTRY? 


$f “orking life, even if retired) rchant Marine Fiz kight USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME 


Basil Powell Florabell Herndon 
15. WAS DECEASED EVER IN U. S. ARMED dh SOCIAL SECURITY NO. [ 17. INFORMANT Address 


the State Boar: 


2, and 3 to the funeral ¢ 


"Yes Korean ‘Conf 1 etinknown Hospital Records, VAH,Perry Point, Md. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] IitenvAt Braye 


PART 1. DEATH Was Causto fy! Arteriosclerotic heart disease immediate 


é 4] UE TO 
Conditions, if ony, which (by 
gove to immediote couse 
(0), stoting the underlying, OVE TO 
couse fost. > (ch. 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wor, ee AUTOSY 
Nae tea ncaa PERFORM 


YES i> 3 No (] 


th form PM3. Page 


wi 


fice atong 


‘iner’s 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


This certificate should be execuled within 24 hours after death. 


20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City oF town} (County} (Stote) 
Hour 6. m. While Not whil foctory, street, office bidg., etc.) | 
Pom. 19 ot work [[} of work H 


21. I certify that | taak charge of the remains described above, held an Autopsy £1], Inspectian KJ, Inquiry £), ond in my 
opinion death reswifgd from: Natural causes PJ, Accident [_], Suicide [J], Hamicide [1], Undetermined manner oO 


ACTUAL / tAtrct DATE SIGNED 
SiGNaTURE_(/ ip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [} 


NAME yee) R. C. DODSON DEPUTY MEDICAL EXAMINER [3 1-15-59 


720. BURIAL, CREMATION, 3 “DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ~ [22d. LOCATION (City. town, or county) (Stole) a 
REMOVA eee ) //7 me Arlington National Ft. Myer, Virginia. 


re DIRECTOR'S SIGNATUR AODRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Havre DeGrace, Mi. 


MEDICAL CERTIFICATION: 


3 
oa 
oS 
2 
¢ 
be 
oO 
= 
€ 
£ 
£ 
2 
a. 
= 
*o 
2 
5 
2 
§ 
a9 
2 
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° 
2 
o 
3 
B 


led to the Chief Medical Exami 


. 2 


4 should be fd 
TO FUNERAL DIRECTOR: Page 3 shoutd be esed os a burial-transi? per 


execute the c: 


TO DEPUTY MEDICAL EXAMINER: 


OAMIN 2359 | Cth £ Mats, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ri 52 3 
532 CERTIFICATE OF DEATH "4 


oa Reg. Dist. No. 96 
: $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmision) 
4 ms Cecil MARYLAND i. “as b. COUNTY 
36 b. CITY OR TOWN (if outside corporote limits, write |¢. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
os RURAL ond give neprest town) Se 
2 Perry Point 3moslydays Washington Le ® 
= - d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
* je OR INSTITUTION ‘ ON A FARM 
3 VA Hospital, Perry Point, Maryland 2325 Le Street, NoWe ves (} NO 
3. NAME OF Fir If 4. DA 
2 DECEASED ; iret Middle lost a Month Day Yeor 
3 (Type or print) SMES Ae PRILLAMAN DEATH Jan.  :/ 
is 5. SEX 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [] |8. DATE OF BIRTH 9. KGE (he Tar [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
srihdoy) [Months] Doys | H Min. 
Male Negro wipowed [] pivorceo[) | 8=-8=18 10 a cc AE 


“ 0e. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY > 
3 during most of working life, even if retired) Pape 
3 Landscaper Unknown Virginia UeSeAe 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 1 fayland P aman Leathia Torrence 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


{Yen no. or unknown) {if yes, pve wor or dotes of service) 
as ww 9_05_O48), 


18, CAUSE OF DEATH {Enter only one couse per line tor (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
te IMMEDIATE CAUSE (0), 


Y¥“HgxX DUE TO 
aay, whieh w Chronic glomerulo-nephritis 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


Hospital Records, VA Hospital, Perry Point, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, 


quires that the death certificate be executed within 24 hours after death: Page 4 


> 
a 
ra 
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ae 
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5 
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Ps 
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z 
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3 
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8 
2 
if 
ro) 


o 
g 
" 
f: 
= 
= 
: 
& 
ae 
—€5 
gc 
o¢e2 lying couse lost. Pn 
z a & a A, Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART fo) | 19. NECrONOEDE: 
=— > a ey e Fs 
eases S| Left ventricular hypertrophy and m: rdial ede; ves & NOOO 
ose S 
ee eS = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
<< ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae £95 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rT 3 an a la Sen oe ne ee 
3 B65 8s & [2%c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.2 es a Hour o. m. While ior ionile: factory, street, office bldg., etc.) t 
z5E75 g per. PF 19 Jot work [) of work ' 
gras ; 
ae 21. | eertity that attended the deceased from._Sept 18, __, 1958, to dane 2, __, 19. SS RERORCER MK meee 
o2e<e8 = 
Ee BSIRBORDOUNCOCOICOOOOCEIOOCOXand that death occurred at. 0PM, fram the causes and on the date stated above. 
e is 3 ADORESS (Street, city or town, stote) DATE SIGNED 
< ac ACTUAL 6) z oa J i i Ss i 
a WE SS SGWature_ 2) > a no Acting Vir. Prof. Services, REP Se EP | 
Orava / 
be ae PHYSICIAN'S s 
exes NAME (tyes) He Se ELLS, MeDe VA Hospital, Perry Point, Marylande 
SLLoO'D ‘To. BURIAL, CREMATION, | 225. DATE THEREOF —. ‘| 22c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Stote 
93538 REMOVAL (Specify) (Stote} 
oa e < : r 
zee ge Remova ML b 959 |A®lington National Cemetery Ft. Myer, Va. 
- - 23. Ful AY DIRECTOR'S SIGNAT ADDRESS: ¥ BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
VS ANS (4 "3 ‘ 4 
15M 10/57 A grok 7ayre de Grace, Md. a 259 Lite 2 te 


ol 


ge 4 


Ineral director, 
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Then please remove carbon pay 


al, and in any event within 72 hours after degth. 


-transit permit. 


he bur! 


the registrar priar ta burial, cremation, ar removi 


tending physician. 


R: After this cert 


phe haspito! or 
page 3 should be detached far use as t 


may be retaine 
TO FUNERAL Dt 
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VS AIS (4) 
1SM 10/57 


\ 
) w a aie ¥ Da peorence (Where deceased lived. If institution. Residence. before admission) 
o. ‘*, b. COUNTY ~ 
Cecil ee Maryland / i 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 4 d 
Hyattsville l@l3» 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 8905 Riggs Road ves [] No 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED | OF 
(Type or print) JOHN oO. ROBINSON OEATH January 211959 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ne 24 
at Doe CERTIFICATE’ OF DEATH Aas ge a 5) 


S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
Male wiooweo [] __oivorceo(] | 11-30-88 JO ys. 
10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Teacher School Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William J. Robinson -(decease Laura Insley (deceased) 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 00, oF unknown) {IF yes. give wor o dotes of service) 
Yes | "Ww I unknown Hospital Records, VAH,P 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bronchopneunmonia ° 


DUE TO bilateral, unresolved 

Canditions, if any, which rs astroente 3 an pos 
v i te i diate 

toute (o} toting the under. ¢ CUETO duodenal ulcer 1-17-59 


lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Nas KUO j 
YE! No] 


200. ACCIDENT NGI ORGE ote oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I of item IB.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour 9. m. 
Pm. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yeor | 20d. INJURY OCCURRED 


While Not while 
lat work [7] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
foctory, street, office bldg., ' 


MEDICAL CERTIFICATION 


e380 f PM, from the causes ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 

NAME (Type)__S._P, LACERVA _____——» Director, Professional Services ____ ; 
72d. LOCATION (City. town, or county) (Stote} 
Arlington, Va. 


2da. REC'D BY REGISTRAR [< REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S St NATURE 


Takoma Funeral Home, Takoma Park, Mde 


26°59 Orthun LF iat 


ath: Pa: 


‘ote be executed within 24 haurs after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


vais) HOWARD K. MC SOMAS, Abingdon, Maryland oaRER 2°59 Ci 


15M 10/57 


al directar, 


Pages 1 ond 2 sho 


Then please remave carbon papers. 


of altending physician. 


R: After this certificate has been signed by the attending physician and completely filled in by t 


oo: hos; 


TO FUNERAL DIR! 
page 3 shauld be detached far use os the buriol-transit permit. 


may be retaine: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v0 5 25 
533 CERTIFICATE OF DEATH See 


te Pom a Neer eta a (Where deceased lived. If institution: Residence before admission) 
°. é o b. COUNTY 
Cecil ee Maryland Harford j 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ? 
* Perry Point 11 days Belair 12x -# 
4 - d. NAME OF HOSPITAL (ft not in hospitot, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
50 ‘OR INSTITUTION, ON A FARM? 
5 eterans Administration Hospita RD. #2 ves] No) 
2 ei 0 First Middle Lost 4. pga Month Day Yeor 
TES CD GEORGE tT. RUGGLES ~— January 30 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[} | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
White WIDOWED oO DIVORCED Oo 11-1 -18 ho yts. 
i 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 
3 ; beds ¢ a Army Chemical Center New York Usa 
s I 13, FATHER'S NAME Edgewood Arsena. 14, MOTHER'S MAIDEN NAME 
co) } 
e John F. Ruggles Helen M. Weir (deceased)  __ 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 Nei, 06. Bromo) | AES, dioe wr oF deren aL eet) 
8 Yes | TT ~05-8883|_ Hospital Records, VAH,Perry Point, Md. 
3 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (o).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: PT SD DEATH 
z > OSOUMMEDIATE CAUSE (o]_ Infarction of the myocardium due to hours 
3 4 Me cuto arteriosclerotic coronary thrombosis 
= Conditions, if ony, which «_Arteriosclerotic heart disease ugknown 
5 gove sise to immediote 
a couse (0), stoting the under. ( DUE TO 
z lying couse lost, (. 
- 5 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pest ES 
cq ~ \€ a= 
8 x15 Arteriosclerosis generalized moderate ves fe] No) 
2 = 200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
a cs OR CONTRIBUTING [J CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER), 
5 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
i rat Hour 0. m. While Not while foctory. street, office bldg., etc.) 4 
& = pm VA 19 Jot work (J ot work [J { 
< 19.29. MAAK REG AE ARETLE 
3 HMKOK XY XXEX KX: AEARAAKand that death accurred at 22:00am, from the causes and on the date stated above. 
2 DATE SIGNED 
3 2..1230-59 
a / 
5 ‘ NAME (pe S. P. LACERVA Director, Professional Services 
. Zo. pele Caen ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) {Stote) 
2 EMOVAL (Speci . 
: “Burial” | Feb.2,1959 Cokesbury Abingdon, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Clit Asus, 


Yo REYOA Kelty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 5 9 5 
534 CERTIFICATE OF DEATH Zc ecats ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


o. COUNTY Cecil MARYLAND 0. STATE Mary lana b. SOON ; 


6 


ith 


eral directar, 
et 
on 
Val 


ge 4 


° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

oO RURAL ond give neorest lown) / 

2 Perry Point 1 mo. 10d Beltsville LOR me 

2 d. NAME OF HOSPITAL (if not in hospitat, give street oddress} d. STREET ADDRESS: e. tS RESIDENCE 
ne OR INSTITUTION ON A FARM? 
a Veterans Administration Hospital 11810 Ellington Drive ves F] No OF 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 (Type oF print JOEN W. SMITH came = January 19 19 59 
: $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEQKDM] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Min. 


Male Negre wipoweo[] _—Divorceo(] | 11-28-89 ae eer 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Farm Coalsville, Md. USA 
‘a 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I George W. Smith - Deceased ie Vv. Johnson - Deceased 


‘15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ye, no, oF unknown) {IE yes, give wor or dates of service} 
Yes | Ww_I unknown 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


17. INFORMANT Address 


Hospital Records, VAH,Perry Point, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 
vent within 72 hours after death. 


Conditions, if ony. which 
to immediote 

, stoting the under. ( DUE TO 

lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o}]19. WAS AUTORSY 


ves no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


tending physician. 


20e. PLACE OF INJURY IHome, form, 
foctory, street, office bidg., et 


20. (City or town) (County) (Stote) 


for 
After this certificate has been signed by the attending physician and completely filled in by ¢ 


MEDICAL CERTIFICATION 


, to Tanuary 19, 1959) AeRPSK eR AMKAKGK 


DeWK MKXKKK XK: XXX and that death accurred at.13.50_ 9M, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


he haspi 


® 


TO FUNERAL DIR! 


PastclAN's S. P. LACERVA 
‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 


‘220, BURIAL, CREMATION, | 22b. DATE THEREOF 
Geemowreseonchh Arliggton National Arlington, Va. 


tI) a bE acd 24a. REC'D BY REGISTRAR 
‘apex, Havre de Grace, Mds | oaryyy 9 3 '59 


the registrar priar to burial, cremation, or remaval, and in any e 


page 3 should be detached for use os the buriol-transit permit. 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa: 


VS ANS (4) 


pe oe 
ISM 10/57 Zz A 
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he haspital or attending physicion. 


© 


page 3 should ba detached far use os the burial-transit permit. 


may be retaine: 


inecal direct 


R: After this certificote hos been signed by the attending physician and completely filled in by 


TO FUNERAL Di 


shudld be fi 


Pages 1 ond 2 


Then please remave carbon papers. 


death. 


the reglstror prior to burial, cremation, ar remaval, and in any event within 72 havfs al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 00524 


Reg. Dist. No. 


1. PLACE OF DEATH a oe SEs IDENCE (Where deceased lived. If institution: Residence before admission) 


oe. COU! 


cil marian |}? "A Maryland BACOUNTY 9 @eoplint 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give rig town) 


Elk L} PE ( Ekkton 


d. NAME OF SOSH (If not in hospital, give street address) d. STREET ADDRESS els ge 


Uoddodas Farm RD) Elkton Md, _|/Goododds Farm RD) veo] NOT 
* BECeASeD vie nag tout 4. DATE Month ee Gs 


(Type or print) Richard Li Taylor BeatH 1 169 


6. COLOR OR RACE |7. MARRIED LA NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR[IF UNDER 24 HRS. 


winoweo [J ovorceo ff] |Feb, 2,1910 i‘ ae 


yn. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ry 
Farmer iz Delaware U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William M, Molly A. Fitzpatrick 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer, no, or unknown) (UL yes, give wor or doles of service} 


pests es — Mrs. Helen Taylor Same 
1B. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
1 t % + 
PART DEATIAMOOIATE caUSt fo _Cobobrhl embolism 
x 7 DUE TO 


Conditions, if ony, which w carcinoma of colon 
gove rise to immedion { 9 10 

Ouse , stating the und > 
Eat oe @_retroperitonaal lynphocareinoma 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMEQ? 
ves [] NO 

200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm. 1 20F. (City or town) (County) {Stote) 

iden aes While Not sail foctory, street, office bldg., etc.) ¢ 
p.m. fot work [7] of work H 


21. I certify that | attended the deceased aS 19.52. to_Jan 3___.-., 195Q.that | lost saw the deceosed 


alive on___sJ2j1_9._____.--_, 12.2____, and that deoth occurred at 3.2 1.5.4M, from the causes ond on the dote stoted ps 
i ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION, 


a 


o 
i 
7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) 
eyaacr” [4 St, Patrick's Ashland! Ashland De 
23. FUNERAL Ci Sie SIGNATURE a = , 2Ub. REGISTRARS SIGNATURE 
'S9 Onthun £ Paaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vO528 


5 Ee EXAMINER'S, CERTIFICATE OF DEATH cata 


1 


Yer, no, er enknown) |W (Uh yen, 


yes | Wait?" jezetowe2ti7? | Ronald Thomass Rodnet St. Wilmingten, Dele 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond {¢). 


Item 18. Give Pages 1, 


— i ANTERY, tEN 
ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 


G19 x IMMEDIATE CAUSE (o) Fractured Skull-slso_right.femur_and_both a= 


outTo maxiltary Laceration of Face and right ankle, 


FOR ST e: 
HEALTH DEPT. | ntace of peatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8.2 ©. COUNTY Pye oe MES b. COUNTY 
Boas es ay ee = . 
S283) B. CITY OR TOWN 1 ute cepeaty tin, wie FUFAL Bes i RG €. CITY OR TOWN (IF outside corporate timits, write Mi castie. town) 
SPE give nearest (owe <Oshs y) 
a Elkton. no Wilmingten. peor : 

Pe. 5 d. NAME OF HOSPITAL OR INSTITUTION [If no! in hospitol, give street address) d. STREET ADDRESS e Bate pena 

eet s ( 

2bR%. 99 Union Hospital 22Tl) Market St. ves No #8 
sive = = —— = SS SS 

55 a8 cB Wager First Middle Last Doy Year 

Pe eis type or pro) Jngse Dewitt Thomas 181959 

Sosa es 5, SEX 4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [.]|B. DATE OF BIRTH 9. AGE (iv yeon [IFUNDER TEAR] 1F UNDER 24 HRS. 

+2 pee meh oort Doys | Hours | Min 

“ee M La wivowep [} DIVORCEDJE] 281907 t 

5 a 10a. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ae? during most of working lite, even if retired) 

Ss ‘abries N_ew_ Jersey _— TS he 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Be Jane Moore: 22 we SSC) 
3 15. WAS DECEASED EVER IN a, FORCES? | 16. SOCIAL SECURITY NO. | 17, (INFORMANT Address, 

= 

5 

o 

2 

2 

o 

© 

5 

* 


£ 
Hy 
ia] 
3 
<= ; 
i] 3 5 
feces 
= 23 
SGr* 
3 2? 
254 
= €.€ 
3 Se 
Beers 
‘eo 

gi 28% 
Lae Zé V Conditions, if ony, which (b) 
Sk [es gave tise to immediote cove, | . 
2 .ebaa (o), steling the under! 

ESa5 , 
oe pelt 
8; 5ee couse fost, e 4 . 
5 Pos 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ~ Was ay 
2550 Cy oe PERFORMED? 
Se_ ek g 
gests u 2 ws No 
ae oe IAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort for Port I of item 18.) 
Svels or 

S200 1 | CAUSE OF DEATH. 
2o=2 CPR I RG ta Ta iy = toe) 
i ana —— L 
e 2 22 = 3 ‘We. TIME OF INJURY Gar, Bat, eonerete. PLACE OF neon com farm, 1201. {City or town} (County) (Store) 
e=ule 5 1 — While Not white joctary, street, office bldg. etc.) H 
ors Re epee 
oe ; 5 ; : 
oe oft 21. t certify that | tack charge of the remains described abave, held an Autopsy [7], Inspectiangh J, Inquiry [gh and in my 
be oR = opinian death resulted fram: Natural causes []. Accident £. Suicide le Hamicide [[], Undetermined manner (J 
Zoe m ] 
Re tee 
@: 3 ACTUAL wip, CHIEF MEDICAL EXAMINER [ wa 

g- oO — RS 
2 o's ASSISTANT MEDICAL EXAMINER [_] 

<5 EXAMINER’ 

z = zee moe pe < DEPUTY MEDICAL EXAMINER] THI18-59 o's 
= Fy 2 . ny Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (State) 
aesr, urs . 
o8oe tracelawn Memorial Park Wilmington, Delaware 
= - ‘ADDRESS Tao. ER y a Dab. REGISTRAR'S SIGNATURE _ 
YS. AISME a dnd “ 
8m 2/57 Elkton, Maryland DATE Chahun §, Fond 


sr ret 


ane. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} Gb 5 29 
: 536 CERTIFICATE OF DEATH i ee 


ad 


Y of 
- 2 . 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
& #2 oRCOU NE Cecil marvann |} ° STATE Maryland b. county Harford 

De\ 
£ Ge b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) Vv 
g so RURAL ond give neorest town} y 
Ss Perry Point 34 days Aberdeen / a) 
s 2 Sr d. DR INsHTUTION (lf nat in hospital, give street address) d. STREET ADDRESS e. gar: 
ow 4 oO INSTI 
2 3 veterans Administration Hospital ves] NOX] 
Boss 3. NAME OF firs, Middle Lost 4. DATE Month Doy hear! 

al DECEASI 

By ie (Type oF print) George C. Travers deaty «= January 11, 159 
c ES - 
3 z 5 R OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
£ 28 $. SEX 6. COLO Cc MARRIED [[] NEVER MARRIED 3E] ies lithe) Monthly Ooys: | ourL |= Data, 
ees M W wioowen[] —_—ovorceoQ] | 8-2-83 ; yn. 
= E oh 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s ae during most of working life, even if retired) 
3 Bes laborer ot _Ascertainable Aberdeen, Md. U.S.A. 
3B ° 3 sf I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sie 
© 98% 
8 Ses \—“|John W. Travers (D OGRA OHA K NSTI (D) Emma Creswell 
= & 2 3 18. WAS, Ql IN U. S$. ARMED. ponerse 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= 2 Bscagonaedn, fey, Miatedce baspeacialoinates 
Ss aS yes war ospital Records VA Hospital, Perry Point, Md. 
es ee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c)-] SHE AE 
3 285 PART |, DEATH WAS CAUSED BY: terior ocardial 
2 be & - unas caussoer Coronary thrombosis with pos or my Wie 
= £25 ZAG pur to Lntarction 
3 3 Z 
= 5z> Conditions, if ony, which wArteriosclerotic heart disease 
3 BES gove rite to immediote Aes 
= sec couse (0), stating the under 
gets lying couse lost, (jPulmonary emphysema 
2 Bes 5 2 Zz Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. WAS AUTOPSY 
oeols ye PERFORMED?. 
gases §|_ Pulmonary infarction right side ves] NOY 
ES a o 3 o = 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
Z5g25 |r cimen, NOTIFY MEDICAL ESAMGREN 
Sc2e° : 
3 3 366s & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. re a nuury snae: tema 2er {City of town) (County) (State) 

. = 33 Hi F 4 , Street, Lz S 

False 8 jour. - White Not while H 
EERE 2 p.m. a a 

Ses = 5 = 0) 
gest 21. | certify that/ffattended the deceased fram... L2= ae (1929, to tcdt 119.22. RAISER ARAKI 
Zg2us 
g-< 2s IERIDOROCOCSOCOOBOOOORISO00K and that death accurred otlLL:20A_M, fram the causes and an the date stated abave. 
Woe oD ADDRESS (Street, city ar town, stote) DATE SIGNED 
Ege So F ; 
“8: : actuat VEE VA Hospital, Perry Point, Md. 1-11-59 
ae 8S SIGNATURI 2 OD: eee Beas ee Se ee f 
Og aza 
<oe38 / Nawetyey We Me Harris, M.D. Acting Director, Professional Services 
ze ieee . 
S 3 Fd = i. ‘22a. BURIAL, Salo ha ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stote) 

~3 2° BEMOVAL Bnet, ||, r 
= re y een 
°o Bg ee 4° BURTAL —-- ‘15/59 a gel iy averse 2 e. SIGNATURE 
- i 23. FUBERAL DIRECTOR'S SIGNATURE ’ S, ‘240. REC'D BY . 
eral Home 
VS A15 (4) é Wy Z Taf Piz Funeral iy Cntlen £ 


15M 10/57 | tin fe 1 BALM koerdeen, Mad. oatdAN 1 9 '59 
‘ "bs 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


H0550 
Reg. Dist. No. 96 . 


AS = 1 PLACE OF DEATH a USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
4 = ah b. COUNTY 
= MARYLAND 
3 z Cecil Maryland 
rc) 3g b. erie ies {it oui la limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
5 ond give neorest town! : } 
; . , ‘ 4 
g y Perry Point l8yrs.5mo K Baltimore v “f 
iz od. NAME OF HOSPITAL {IF not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
sc Z OR INSTITUTION ON A FARM? 
a 
= eterans Adminis B on Hosp 2 006 _N alhonun ves [] No 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
~ DECEASED OF 
fa ial HENRY H. WILSON eee January _22 19 59 
y 5. SEX 6. COLOR OR RACE | 7. MARRIED PA] NEVER MARRIED [] ATE OF BIRTH 9. AGE {ln year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday! Min. 
a Mal Negro _[wirow Divorced [] ike F) 


100. USUAL OCCUPATION os kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


abore nknown Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a.m son R 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Tax, no. 9 unknown {IF yes, grve wor or dates of service) 


q 
nae i on 


Ra 
16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
nknown Ho z Records AH, Pe Poin Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Uy. Q : DUE TO 


Then pleose remove corbon papers-— Pog: 


quires tha! the death certificote be executed within 24 haurs ofter death: Poge 4 
ed by the attending physicion and completely filled in by t 


= 
°o 
8 
7. 
g 
‘Oo 
5 
2 
~ 
g 
« 
= 
= 
ri 
S 
o 
Ze posers an aero Shieh » _<Arteriosclerotic heart disease unknown 
Eo gove rise to immediote 
Sie couse {o}, stoting the under. ( OUE TO 
BS § Hee lying cause lost. {c). 
©Sc% ma Feces JU 
Be Be ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. WAS AUTOPSY 
2SHF5 = 
yess 3 5 ves] NOG 
bail 3 = | 20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
2$32° & ] OR CONTRIBUTING CI CAUSE OF DEATH 
e325 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
23a 2° ¥ 
Z BESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (City or town) {County} {Stote) 
5°96 a Hour o.m. While Natnetale factory, street, office bldg., etc.) | 
zaE-s Ey p.m. A 19 Jot work [) ot work (] i 
eos 85 F = 
Z ess 21. | certify that Xattended the deceased from July 31... 1940_, toJan 22, 19 SO thea K RW ome HACE 
Z8eyzo 
a= 2 
Ze $ 5 DENVER XX, EX, XEXX XEKond that death accurred ot_33450mM, fram the causes and on the date stated abave. 
E oe: F ADDRESS (Street, city or town, state} DATE SIGNED. 
< a CTUAL 
eves 2 SIGNATUR wo. Voda oapital, Perry. Point, Md..1-22-59 
£62 ; 
2262s PHYSICIAN'S 
eeaee ‘ ere de — Ps — LACE E VA D actor. ofessional Services.-......._ 
Fa BE°? Ho. BURIAL. CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
ESP Ps rat | I~ 2 6-54 Baltimore National Baltimore, Maryland 
as Arisa g | 
cane 23. FUNERAL DIREGI OR LSIGNAT VRE, ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¢ fi e 1t 
VS A15 (4) eo aoa. ; 
15M 10/57 George E. Ke son, 1346 N.Calhoun St. Ba ibe OAFAN 2 2 'O9 ¢ 1S Frais 


